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THE DIVISION OF HEALTH OF MISSOURL

lED Jun 20 1953 STANDARD CERTIFICATE OF DEATH v e @IS0
a|av1*|.| NO. REG. DIST. NO. _\S’Z_PRIHARY REG. DIST. NO. .ﬁ%@emmmnm ../,,2. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti id befors

o COUNTY  Jack son * STAE  Kansas b. m““‘Fyandott o

b. CITY (I outside eorporate limits, write RURAL and give [

LENGTH OF
STAY (in this place),

¢. CITY (I outelde oorporate Usite, write RURAL and give township)

DIRECTL.Y LEADING TO DEAm'?S '

5‘ ——
ANTECEDENT CAUSES
Morbid conditions,! 3 .DUE_TO (b)) -
orbid conditions, lfanygl‘:g —

rize to the above catide (a)
the underiying couae last.

line for (a}, (b), and (c)

*This does not mean
{he mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-

care, Infury, or complice- DUE TO ()

OR ip) OR o i
tows  Grain Valley Rurdl™ town Kansas City Kansas _.p
@. FULL NAME OF (If 5ot io hoapital or institution, wive street address or loestion) d. STREET (I rural, givs location) f
HOSPITAL OR . ADDRESS :
wsTTution 3 Miles South West 216 Parallel 3 f
3. NAME OF &. (First) b. (Middle) c. (Last) | 4 DATE (Manth)  (Day)  (Year)
( Twpe or Print) James Rice oaw Jume 71953
5. SEX O 6. COLOR OR RACE } 7. #{\R%}E% réff\\;'gn IEBRRIED.) 8, DATE OF BIRTH 9. 1:"«'t‘sla o yen| w owen | TOAR | oaoex u
- , (Hpacity’ o1 Day { H Min,
Make W Married “ /| Jan6£1859 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF Busmzss OR IN- | 1. BIRTHPLACE (8tate or forsien oountry} 12_CITIZEN OF WHAT
done during most of w, lite, it DUSTRY .
™ ﬁa‘b svan rﬂnd Chio / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Rice Unknown Elizabeth Rice
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, rive war or dates of sarvios) NO.
: Della Whitaker Grain Valley Mo Rnfa
18. CAUSE OF DEATH Al. CERT, FICATION T INTERVAL'BEI'WE;-
 Enter anly onecauseper | |. DISEASE OR CONDITION .... - ~—~ /)93 ‘ [L AND DEATH??

tion which cavaed death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE GF OP'FIROAN' 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
_— SR | mllw®
21a, ACCIDENT {Bpecliy) 21b, PLACE OF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (GTATE)
SUICIDE bome, farm, fasiory, strast, offioe bidg..exe.}
HOMICIDE e ' :
21d. TIME (Moxnth). (Day) (Yn.r)\ (.Ewr) l!‘ 21'0.~'|‘NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Wy o R T i

19£, that I last saw the deceased

0 "5

@

2. I hereby ccrtu" yfhot I atlended the deceased from _m?‘_sz_f.z, to %&ZILZ,
alive on%l, 19873, and that death occurred &t L8 2 m., fréfh the causes and on the date stated above.
2

23¢c. DATE SIGNED

~&-53

. BURTAL, CREMA- | 24b. DATE
]

BLle

195}

24s. NAME OF CEMETERY OR CREMATORY
Springs

244. LOCATION (Oity, town, or coumty)
Blue

(Btats) -

25 F

ERAL DIRECTOR'S SEGNA

AV




F i T e et g i e i b . . ' ‘
28 o ‘ 3 .

I L B . - J |

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,me. or by ..

working under my perscmal supervision': Student Embalmer No.....oe.. teeatisnanans

Slgned'....'................. ------ sressasaa . Licenzed Emba]mcanlSd‘;

Student Embalmer
P. 0. Addressm“‘-‘r AR

Note: The sbove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comy
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




